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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 mpst be completed)
b Name of limited liability Company-as it appears oo the records of the Florida Department of

State: _ S Bars, LLC

Enter new principal office address, if applicable;

(Lrincipal pffice address

MUST BE A Smgg_ LTADDRESS)

Enter new mailing sddress, if applicable:

(Mailing addresy
MAY BE A POST QFFICE BOX)

2. The Florida document number of this {imited liadility corpany fs: M1 7000007696

3. Jurisdiciion of its arganization: _Délaware

4. Date sutherized t do business in Fiorida: _Scptember &, 2017

SECTION 11 {(3-9 complete only the applicable changes)

5. New name of'the limited linbility company: _ Neutral Coanect Venues LLC v
(moust contain “Limited Liability Compeny, * “L.L.C.," or “LLLC.")

(IF name unavailable, enter alternate vame edopted for the purpose of rassacting business in Florida end atwach a

cupy of the written consent of the managers or man aging members adopting the aliernate name. The alternate name
must contsin “Limited Liahility Company,” “LL.C." or “Lremy o - ' ’

6. If amending the registered- ugent and/or registered otficer address on our records, enfgrthe name of the new
registered agent and/or the new.; rggjsgm office address-here: ' :

Name of New Registersd Agent; ‘
New Registered Office Address;

Enter Florida Street Address

Florida :
~ City ‘ Zip Code

- New Registered Agent’s Signaure, if changing Registered Agent:

f hereby accept the appointment as registered ogent and agree lo act in this capacity, ! further agree to comply with
the provisions of ul! stattes relative to the aroper and complete performance of my duties, and | am familiar with
and accep! the ebligations of my pasition as regisiered agent as provided for in. Chapier 605, F.5. Or. if s
document is being filed to merely reflect ¢ change in the regisicred office address, [ hereby confirm that the limited
liahility campany has heen notified in writing of this change. |

if Changing Registered Agent, Signature of New Registered Agent

3
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7. 1f the amendment changes the jurisdiction of orgenization, indicate new jurisdiction:

8. If the emendment vhanges person, title or capacity in accordance. with 605.0902 (1)(e), indicote that change:

- Tile/ Capacity Nane' : :  Addresg Type of Action

_[JAca

1 Remowve

[ClAdd

[ Remove

[Jadd

{J Remove

[Jade

] Remove

O Aadd

7] Remove

8. Auachced is a certificate, if n:qmrcd no morc tha days old, c‘ndcncmg thc

afomnmmomd a-nendmcnt(s) (.u g

Paul McGinn
Typed or printed name of signec

Fillng Fee: $25.00 -
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY THAT THE SAID -5 BARS, LLC®, FILED A
CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO "“NEUTRAL CONNECT
VENUES LLC- ON THE SIXTEENTH DAY OF MAY, A.D. 2018, AT 11:22

O CLOCK A.M.

NS

Qaﬂrq W, fluliors, Sarvabary of $100e 3

Authentication: 203100182

5287443 8320
Date: 07-20-18

SRH 20185762982

You may verify this certiticate online at corp.delaware.gov/authver.shumi




